PART B - FEE(S) TRANSMITTA 
Complete and send this form, together with applicable fee(s), ie: Mail 


or Fax 


Mail Stop ISSUE FES 
CasafSisssoser for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571) 273-2885 


INSTRUCTIONS : This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if 


squired). Blocks i through 4 should be 


CURRENT CORR&SPON0SNCE ADDRESS (SfoW Legibiy tosufc-ajs vsirh p.ny Mirecfens Sf u»Biock 1 

2621! 7590 11/10/2010 


FISH & RICHARDSON P.C. 
P.O. Box 1022 

Minneapolis, MN 55440-1022 


Note: A certificate oi" mailing can only be used for domestic mailings 
of the Fee; s) Transmittal. This certificate cannot be used for any otSer 
accompanying papers. Each additional paper, such as an assignment or 
formal drawing, must have its own certificate of mailing or 
transmission. 


ictentpc 

in an envelope addressed to the Mail Stop I^SUE~FE8 address above, 
or being facsimile transmitted to the USPTO. on fee date indicated 
below. 


EFS-WEB 


fStgr.a;ure> 


AF PLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NC 


FIB OF iWWnQN: APPARATUS FOR SPIRAL FIXATION OF VERTEBRAE 


29J00-0«Q2USi 


CONFIRMATION NO. 

"im 


1 AISLK TYPE i SMAU. ENTITY 

ISSUE FEE 

i PUBLICATION FEE 

TOTAL FEE(S) DUE i 

DATE QUE ; 

9t>» provisional YES 

$755 

S300 

SI055 



ART UNIT 

i CLASS-SUBCLASS 



coMsrocK, DAVip 

3753 

636-246000 




! : Change of correspondence address or indication of "Fee Address* (37 
CER 5 :my 

[ icha 
Ada 

[ } "Fes. Address" indication (or "Fee Address" indication form 
PTO/SEV47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required, 


2. For pruning or, die patent front page, Est (! ) the 
names of up to 3 registered patent attorneys or 


Kiss? & liscnansson r.t, 


Change of cornvtwdMee address tor Change Of Correspondence I °*> aiten^ivety, <2> «* m» of a single 
tefc-fa FTOW'^i <-rcac><ed ' i (ftavmg as a member a registers* attorney or 

7" /.'.'' ! agent) and the names of up to 2 registered patent 


attorneys or agents if no name is listed, no name 
will be pnr.ted. 


3. ASSIGNES NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE Unless an as$i§see is ideritiried below, no assignee data will appear on the patent, inclusion of assignee data is only appropriate when an assiantnejtt. has been 
previously submitted to the USPfO or is being submitted under separate cover. Completion of this form is NOT a sunshine for firing ah assiautnent 
(A) NAME OF ASSiGNEE (B) RESIDENCE (CITY and STATE OR COUNTRY) 

Mszor Surgical Technologies, Ltd, Caesarea, isKiel 

Please check the appropriate assignee category or categories {will not be printed on the patent): j ] individual [ corporation or other private group entity [ J government 


4a. s he following fee(s) are enclosed: 
[X] Issue Fee 

[X] Publication Fee (No small entity discount permitted) 
[ ] Advance Order - # of Copes 


4b. Payment effects). 
[ ] A check: in the amount of the fee(s) is enclosed. 
[ ] Payruentby credit card. Form PTO-2038 is attached. 

[X] Tne Director is hereby authorized to charge the required feet's), or credit any overpayment, to 
Deposit Account Number 06-1050 (enclose an extra copy of this form) . 


5. Change in Entity Status (from status indicated above) 
f j a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 


t ]o Applicant is no longer claiming SMALL f^TI Y status. See 37 CFR 1 .27(g)(2). 


The Director of the USPTO is requested to amsly the Issue Fee and Publication Fee (if any) orto re-aopty anv previously osid issue fee to the application identified above. 
NO I' E: I ne issue Pee and Publication FeeC«>et;uued.) will not be accepted from anyone other man the applicant, a registered agent or; or the assignee or other pasty in interest ; 


shown by the records of the Untied States Patent and Trademark ( 


(Authorized Signature) 
Typed or Printed Name 


(Bate) 


January 7, 20U 


S. Pater LudwiS 


Registration No. 



Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infonnation unless it displays a valid OMB control number. 


TRANSMIT THIS FORM WITH' FEE($) 

SUBSTITUTE PTOL-S5 (Rev. ! 2/04) Approved foruse through 043072007. OMB OeSt-0033 U.S. Patent sed Trademark Office; U.S. DEPARTMENT OF COMMERCE 


